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General Information
1 Name of organization M ICAE0 DU DN E TRBICT STATE HD £OC 44 | Employer identification number
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2 Mailing address (P.0O. Box or number, street, and room or suite number)
(50 Aherw wBHER 2RIVE, SviTE 50

City or town, state, and ZIP code
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3  E-mail address of organization
neinud liub@ mor.com
4a Name of custodian of rec% 4b Custodian's address
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5h Contact person's address

5a Name of contact person
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6 Business address of organization {if different from mailing address shown above). Number, streaet, and room or suite number

City or town, state, and ZIP code

x:s9]] Purpose
7

Deascribe the purpose of the organization

__________ SYUPPRTS  STATE AMD LOCAL PoLiTiCR L CANDIDATES Ho SuPPopT THE
_________ PRINCIPLES EMIDaSED BY orsmnsizEd epBop

[ZEZYM List of AN Related Entities (see instructions)

8a Name of related entity 8b Relationship 8c Address
CHicAgo AL COOK ColMTY |, ]
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List of All Officers, Directors, and Highly Compensated Employees {see instructions)

9a Name

Sb Titie 8c  Address
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Sign
Here

Under penatties of perjury, | declare that the oiganization named in Part | is to be traated as an organization described in section 527 of the Internal

Revenue Code, and that | have examined this riolice including accompanying schedules and stataments, and to the best of my knowladge and beliat,
it is true, correct, and complete, .
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Signature of authorized oﬂlc:a { ) Date
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